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TAX & LICENSE DIVIS|
Febue X2, 5O nitas L2700 239 Fourth Street FEB 25 1998 Issued:

) . Bremerton, WA 98337

Wi BUGINESS LICENSE AJP‘i_)fcﬁﬁ&ENSE

(or Generdl Regulatory License Application - Lic. Fee Due $

(License Type )

Firm Name: WRAP LD RO DEET Owner Name: __ W/ LL /A4 J SESA0
Address: _ /7O /SO ANGRYVGHS A ué Home Address:__J 5« & AL EASDC LAy
City/State: F7/CE Ar <7 A~ gipcoge; 2 E L L City/State: _FTALEAZE X/ ~r pt TipCode: ZET/E
Tax Retums To Be Mailed To: _ = 5.7 &€ A Tssc~rA8 Lo ) '
Date Business Started in City: <~ F8 Bus. Phone: /= <~ © 6 2 7 Home Phone: o = 2 O 6 27
Nature of Business: T RACE £ g R A IO D L Er S B S S EHAEL £ RGeSt

(Designate whether Retail, Wholesale, Manufacturing, Service, etc., and specify Product or Service provided)
Type of Ownership:  Sole Owner &I Partnership CJ  Corporation [ WA State Tax No.:
Corporate Headquarters Phone: Contractor License No.:

Kitsap Co. Assessor’s Tax Accnt. No.:
(business premise)

Names/Addresses/Phone of Partners or Officers of the Corporation:

Wl & AATTET LA TIEN ST T p AR T ol g S

Will there be remodeling/altering of an existing building for your business? Yes X No O  No. of Employees Business Square Footage:

If tenant, property owner’s name: Office

Is this tenant space currently vacant? Yes® No (0 If no, explain Retail

Will you be sharing this tenant space with another business? Yes (0 No k1 If yes, who? Kitechen
Do you operate this business out of your home? Yes & No (J Dining

If yes, will any person be employed at the home other than a resident? Yes (0  No X Al . Storage Z_O,ﬁ_‘ii’

If home occupation, | have read and agree to abide by the Home Occupation Regulations of Bremerton Zoning Ordinance Ch. IV, Sec. 9. Yes O No pd
HOrE oa COm [ ST S oE

PERSONAL DATA: REQUIRED OF ALL APPLICANTS
(If Corporation, An Otﬁcer Must Comp_lete This Section)

PERSONAL DATA:  Birthdiate: (B) (6) Soc. Sec. No(B) (6) _Driver's Lic. No. {B) (6) Verified O
Addresses for Past 5 Years: .S I L AT E s LAY
Emergency Contact: (Name/Phone) 1. 2.

The undersigned hereby certifies that the information provided on this application is true and correct, to the best of his/her knowledge under penalty of perjury under the laws
of the State of Washingon:

Print Full Name: L, S =54 2 Te: S ke~ =2 X Signature: Q{/ M
DO NOT OPERATE UNTIL YOUR LICENSE IS ISSUED Date: £S5 LT P8
‘frs’kﬁ'ﬁﬁ'frﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁfrﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁ*ﬁ'*ﬁi‘rfrﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁ*::rt‘rﬁ
OFFICE USE ONLY: BUSLIC
Remarks: TARETAIL BUS ID #
X TBWHLSLE
/Y/n TCSERVCE
/ X TZPENLTY PROP ID #

\
0
WHITE—TAX & LICENSE =~ CANARY—PLANNING  PINK—FIRE ~ GOLDENROD—POLICE ~ GREEN—BUILDING
BREMERTON-006917




COUNTY OF KITSAP
The Above and foregoing is Hereby Certified
to be a true and correct copy of:

QL dL ap éL "A
el beaf ikl

STATE OF WASHINGTON } -

RREMERTNAN NNcO40





